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Mountain Nurses 


lk the father can come for the nurse, the 
nurse will get to the mother.” Wet or 
fine, ood or blizzard, this is the code of 
members of Kentucky’s Frontier Nursing Ser 
vice. If the horse won't go they take the mule. 
If the mule refuses they go on foot. But they 
get there, and when, in the summer of 1935, they 
published their midwifery statistics they could 
show two thousand deliveries to the service’s 
credit without a single death due to obstetrical 
causes, and in the thousand without a 
death of any kind. 

Of course the age of the mothers is in their 
favour, as is also the high percentage of multi 
parae. In just on half the births the mothers 
are under 25, though some unfortunately are 
only in their early teens. On the other hand for 
most of them childbirth is just a routine process, 
eight children being quite a normal number for 
a family. 


second 


* * 
* 


Nevertheless, there is much to handicap the 
nurses in their work. The trails are so moun- 
tainous that only mules and very surefooted 
horses can manage them. The winters are long, 
the blizzards fierce, and the mountain torrents 
often either raging in flood or _ uncertainly 
covered with ice. The children born to these 
mountain people are lovely, but sooner or later 
quite a number suffer from hookworm, and that 
means that many mothers face their ordeal in a 
debilitated state, in spite of strenuous ante-natal 
care. Moreover the country is so rough that in 
the event of a sudden emergency the doctor may 
not always be able to reach his patient, so that 
ante-natal work must be very thorough, con- 
tingencies must be allowed for beforehand and 
hospitalisation arranged if need be. 


This hookworm is a continual problem. it 
saps the strength of the people so that some of 
them become too listless to cultivate their land. 
Nearly everyone comes to a centre to be 
periodically “ de-wormed,” so it is good news for 
the service that a research worker has been 
posted there to study the problem at first hand. 


* * » 
* 


Quite a number of incidents have set us think- 
ing of this Frontier Nursing Service just now. 
For one thing several members, trained in 
England, are at present on leave in this country, 
and hoping to visit the College. We have also 
just received a long promised series of the ser- 
vice’s quarterly Bulletin—this should have 
arrived long ago, but “ our mail comes and goes 
on the back of a mule,” wrote Mrs. Breckin- 
ridge, the famous director, when she sent off a 
duplicate set, “and every now and then we learn 
that something has been lost.” So, as_ the 
Bulletins arrived all together, we indulged in a 
bout of Christmas reading as good as any 
adventure book. 

The Bulletins are written in such a friendly, 
happy way that one feels one has gone to stay 
with a nice family and is being introduced to 
director and clerical staff, nurses and couriers, 
horses, mules and cows all individually and by 
name. Indeed, we became quite worried over 
Edna, the monster sow, who suddenly gave way 
to nerves on the eve of farrowing ten piglets. 
it warms the heart to read how guests are wel- 
comed at the various centres (surely they must 
interrupt the work and be rather a_ bother) ; 
how marriages, which must also work havoc with 
the service, are hailed with unselfish delight; 
how the girl babies of married couriers are 
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entered " at birth as couriers « 


couriers take 


messages, bring 


new 


nurses 
nursing time 
loved for its own sake 


Le spite every care, however, 


of the future (the 


up horses, meet 


and do everything to save skilled 
and how each individual horse 1s 


accidents on the 


ails, epidemic ophthalmia and, in hot weather, 
rddl s take their toll of these lovely 
atures, whose passing is mourned as that of 
lear friends. [But supporters of the service band 
ether to buy new and surefooted beasts, and 
iten accompanying the gift are saddlery and 
saddle bags and money to meet several years 
shoeing bills. The horses soon get to know their 
job. They will wait patiently enough outside a 
cabin while the nurse is attending at the labour 
within, but once they hear the cry of the baby 
they whinny with joy, knowing that now the 
ay is clear for home and oats 
; * * 
* 
This is a wonderful service. Mrs. Breckin- 


ridge, herself a nurse, values the 


trained nurse-midwives, and 


members have joined her forces 


work of [English- 
several College 
Advertisements 


of vacancies appear in our columns from time to 


time, for the 
of recruits for this ever 
calling 
perhap 


panel 
It is an adventurous 
I-nglish nurses, worthy 
sideration at 


But the district is remote 


the beginning of this new 


director ts anxious to build up a 


expanding work. 
trained 


s of special con- 


for well 


year. 


How remote the 


following dialogue will tell you : 


Old mountain lady to 
travelling up to the mountains : 
come from 7” Guest: “ From 
lady : Did they 


the re ? 


gues 


have a goo 





t of the F.N.S 
‘Where did you 
New York.” Old 


d bean crop up 


Topical Notes 


A Modified ‘* Minnitt’’ 
\ CHEERFUL picture of a midwife with her 
gas and air apparatus neatly packed on the back 
of her bicycle illustrated a letter from Mr. Louis 
Carnac Rivett in the British Medical Journal ot 
December 19. Mr. Rivett says that his apparatus 
has no spanners whatever, and only one 50-gallon 
cylinder, though a “ spare’’ may be carried. It 
is regulated to give a mixture of 35 per cent. 
NsO in air. He has found that midwives were 
apt to find difficulty with the spanners on the 
original Minnitt machine. Sometimes also they 
would turn on the two cylinders and then fail 
to turn either off completely, which meant waste 
of gas. With only the one cylinder attached no 
more than its 50 gallons (about an hour's supply) 
can be wasted, and in any case the handle that 
turns it on is quite easy to work. “In order 
that doctors may use the apparatus for any 
minor anaesthetic work there is an adjustable 
valve which can only be altered by the use of a 
special key, which should not be supplied to any 
unqualified person.” Moreover, a press button 
‘an be fitted to alter the proportion of gas to 
air, but it is not fitted on the midwives’ model 
The apparatus has been found so satisfactory at 
(Queen Charlotte’s Hospital that they have per 
mitted it to be called the “ Queen Charlotte’s 
Model.” 


A ‘*Home of Compassion” 


A DELIGHTFULLY produced report has come to 
our hands of the Holdsworth Memorial H[los- 
pital, Mysore, in which 30 years of progress are 
portrayed in reminiscent articles and photo 
graphs. This hospital belongs to the Methodist 
Mission, and has from the beginning constituted 
a training school for Jndian Christian nurses 
The standard set throughout has been high. 
mentally, morally and physically, in the hope 
that the word “ nurse” shall mean in [ndia all it 
means in Great Britain. Even at the beginning 
when no vernacular text books were available 
the nurses were trained to, and achieved, a won- 
derful standard of efficiency, but since education 
developed the nurses work through three 
examinations towards registration under the 
Madras Nurses’ and Midwives’ Council, which 
reciprocates registration with Great Britain. In 
their keenness and national pride, however, they 
look forward to the day when some scheme of 
registration shall be evolved to cover all India 
Most of the staff nurses are members of the 
Trained Nurses’ Association of India, to whose 
annual conference they send representatives. The 
probationers have a student nurses’ unit, and last 
year won a prize at the annual exhibition. They 
arrange their own meetings regularly each month, 
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[ Photopress 
1 ppreciated 1 happy little patient at Queen Mar 


Hospital for Children, Carshalt ey Christmas gift 


> 


and their increasing sense of responsibility gives 
great joy to those who have borne much of the 
uphill work. 


The Small Unwashed 


Ont method of combatting skin infections im 
new born babies, that of leaving the vernix 
caseosa to be reabsorbed, iS described in the 
December issue of the American Journal of 
Vursing. The writer, a doctor, states that this 
procedure has been followed for nine years with 
great success at the Alameda County Hospital, 
California, where the baby is placed in a blanket 
immediately the cord is cut and not bathed for 
12 or 24 hours, “ when the vernix will have been 
absorbed and only a little washing with little or 
no soap will suffice.” The nursery at the White 
Shield Hlome, Portland, Oregon, carries this non- 
bathing matter still farther. Here the babies are 
not oiled or bathed for the first two weeks and 
‘in the last five years 400 new born babies have 
been cared for in that institution without a case 
of impetigo.” Dr. Patrick, pediatrician in charge, 
states that observation of premature babies, with 
whom the non-bathing routine is almost uni 
versal, led him to extend the method to all new 
born babies; and he maintains that, quite apart 
from any infections, the skin of non-bathed 
babies at the age of two weeks, when they leave 
the hospital, is in a much better condition than 
the skin of babies who have been bathed or oiled. 
The doctors who adopt this procedure claim that 








the vernix makes a perfect natural ointment for 
the tender skin, while the “hands off” policy 
ensures less handling of the baby, an important 
factor in the successful results obtained. 


Communal Restaurants 


One idea for solution of the problem of mal- 
nutrition is offered by a correspondent to the 
Lancet, who suggests communal restaurants 
catering for groups of flats or dwelling houses 
According to her plan, a group of 10 or 12 
dwellings would have its own restaurant, con- 
taining separate alcoves for each family. Proper 
meals could be arranged for the children, too, at 
convenient times, and the management might 
even run a snack bar in the evening to accommo- 
date the young people and enable them to 
entertain their friends near their own homes 
An obvious advantage of such a scheme would 
be the shopping facilities of the person in charge, 
who could “collaborate with the nearest agri- 
cultural unit to secure the necessary production 
and direct delivery of fresh dairy produce, 
vegetables, fruit, and meat.” Nutritious, well 
balanced meals and a varied menu could thus be 
served at a lower cost than would be possible to 
the individual housewives ; and yet the patrons of 
the communal restaurant would to all intents and 
purposes be eating at home. 
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Unappreciated.— Efforts to cheer this tiny patient, a found- 

ling taken to St. Luke’s Hospital, Chelsea, just befor 
Christmas, were unavailing 
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Sharing Spectacles 
\ WARNING against the harmful interchange 
spectacles has been issued by the National 
k’'ve Service as a result of reports received from 
: ol teachers and welfare workers. ‘“ The 
tt 1e distressingly common among 
classes of the community,” said an 
theial of the National Ophthalmic Treatment 


‘ 
1 } 
e has becon 


eans unknown for all the 


tis by not 
embers of a family to share the same pair of 
glasses, 1 ld wearing them at school, the 
ther using them for her sewing, and the father 
ge the for his evening paper. Spec 
should be prescribed Dy a proper eye 
prescribes thet solely for the indi 
me Phe should never be used 
erson. Much harm may be done to 
( health if this misguided practice 


From Many Angles 


should be done to promote the 

Ss al pre-school chi dren : 

subject is discussed at length at a 

G ( tring the Public Health 

: t \g il Ha yIX papers 
ittacking the problem trom 

nt ng is t a ( Louise 

ved the s ore ethcrent 

atal care avail 

. e post-natal care was 

" : ad mn le two routine 

é i ( nother, at 

' ing the birth of a child The 

I I Pynaecoiog i linics was put for 
Dr. Cecil OOvVst ho maintained 

ita gre number of women were in need ot 
ent tor w h it was almost npossible to 
time in the general practitioner's ordinary 

g hours. Dr. Eric Pritchard spoke on the 
ibility nstituting hospital consultative 
tres to accept cases for examination and 
gnosis, as medical officers of welfare centres 
( ad not be expected to be expert in every 
’ f work Such clinics, he emphasised, 
ust be in charge of an expert pediatrician, and 
be furnished with all the necessary modern 


More Day Nurseries 


) 1 brisk discussion arose from Sir Bruce 
uce-Porter’s eloquent plea for more day nur 
series, which, he declared, should be available 
not only for the very poor but for all young 
irried people He pointed out the enormous 


ulvantage of the day nursery not only to the 


iild, who obviously benefits from the intelligent 
ire and discipline at this impressionable age, but 
whose mind is relieved 


to the working mother, 
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knowing her child is properly cared for m her 
absence, and, not least, to the State. The speaker 
suggested that day nurseries might widen their 
scope to include children whose parents could 
atford to pay in the same way that hospitals now 
admit paying patients. Another speaker showed 
the valuable contribution made by nursery schools 
in the care of pre-school children. Lastly, Dr. 
Geffen’s paper, read in his absence by Miss 
Norah March, advocated the education by propa- 
ganda of the father and the adolescent as well 
as the mother. The speeches showed how many 
factors must be taken into consideration in trying 
to improve maternal and child welfare. 


A Spate of Babies 


VuHo says the nation’s birth-rate is declining 
Queen Charlotte’s Maternity Hospital, Maryle- 
bone Road, was put to such pressure between 
Christmas Eve and Boxing Day that new patients 
had to be refused admission—-a state of affairs 
the hospital has never known before in its 
history. The nurses had even to postpone their 
Christmas dinner to Boxing Night, and stay on 
duty or else accompany the refused patients to 
»wn homes for delivery. Thirty-six babies 
in that short interval, nine on Christ- 

as Eve, 17 on Christmas Day and 10 on Boxing 
La) I-xtra beds and cots had to be set up, and 
Matron, Miss Dare, said that in her 20 years’ 
experience there she had never known so many 
births during a Christmas Happily 
nearly all the cases were normal and no extra 

edical aid was called in. Christmas babies at 
(Jueen Charlotte's all receive 5s. and a woolly 
More than 
babies born were boys, but of the girls 
how many will go out of the hospital 
with the same name as the little Princess who 
came to the Duchess of Kent on Christmas Day: 


The Tea Drinkers 


\N inquiry recently made on the drinking 
habits of school children in Glasgow and Ayr 
shire revealed the fact that their intake of milk 
is pitifully small. Altogether 13,317 children 
were questioned and it was found that almost 
half this number did not drink milk at all, while 
+,323 had it only once a day. Tea, however, is 
another matter with these small people—indeed, 
from the report it would seem that a large pro- 
portion of them are inveterate tea drinkers! 
Five per cent., certainly, do not touch tea, but, 
on the other hand, 50 per cent. have it three or 
more times a day, while 90 children actually 
drink it regularly five times daily. Unfortunately 
cocoa, more nourishing in itself, and a medium 
for a larger proportion of milk than tea, is not 
popular in these districts, and the report on the 
inquiry states that it is seldom drunk, while 
coffee drinking, too, is negligible. 
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Treatment of Burns and Scalds 


Abstract of a lecture by PHILIP H. MITCHINER, M.D., M.S., F.R.C.S., 
Honorary Surgeon to H.M. the King, during the Industrial Nurses’ Week-end held at the 
College of Nursing, June 12 to 15. 


talking to industrial nurses about the treat- 
ment of burns and scalds, for you probably 
see a good many such cases in your work, 


Why Do Burnt Patients Die? 


The first thing we will investigate is why patients 
die after they have been burnt or scalded. We can 
take these two types of injury together, for after 
all the only difference between them is that burns 
result from dry heat and scalds from moist. Now 
death is due to three factors. The first is that the 
damage to the tissues causes the formation of 
poisonous bodies which are absorbed into the 
circulation and produce very intense collapse. 
These bodies are partly histamine bodies from 
the damaged tissues themselves, and are partly 
of another nature. There is some dispute as 
to their exact nature, but there is no dispute 
about the fact that they cause profound collapse. 
The second reason is that there is a very great 
escape of serous fluid, not only from the damaged 
cells but also from some of the capillary vessels. 
The third reason is that the irritation of the nerve 
endings of the damaged tissues and the pain 
resulting therefrom cause this intense collapse. 
So we find in all three factors the recurring funda- 
mental—very intense collapse. Death, we can 
say, is due to collapse, and collapse only. There 
is no other cause of death occurring immediately 
after burns and scalds but that. Collapse takes 
place in from six to 36 hours, that is, within the 
first two days from the time of the burn, and it 
accounts for quite 80 per cent. of the deaths; so 
that treatment of collapse is of the very first 
importance. 


I AM very glad to have this opportunity of 


Death from Infection 


The other 20 per cent. of deaths occur some time 
afterwards and are caused by the presence of 
infection in the burnt area. Unless the area is 
very carefully cleaned sepsis supervenes three to 
ten days after the burn has been inflicted. But the 
first treatment must be to remedy collapse. 


Now it is obvious that the larger the burnt area 
the greater the likelihood that your patient will 
die from collapse, and the graver the outlook. 
Roughly speaking, any burn which involves more 
than one third of the body surface is very serious, 
and practically always fatal unless properly 
treated. 

The ideal treatment is to administer some 
substance which will stop those three causes of 


collapse—the absorption of poisons from damaged 
cells, the escape of serous fluids, and the pain from 
the nerve ends. There is one thing that can do 
all these things, and that is tannic acid, for tannic 
acid coagulates damaged protein tissues. Thus, 
first it solidifies and therefore immobilises the 
poisons and prevents their absorption; secondly 
it induces clotting in the capillaries whence fluid 
might escape, and thirdly it seals up and soothes 
the nerve endings. It is, therefore, the best 
substance for the treatment of burns. Many other 
methods have been used. Some years ago a 
fashion rose for using picric acid. This certainly 
coagulates the proteins, and more quickly than 
tannic acid, but it only affects the surface tissues, 
and the deeper tissues are left untouched, so that 
the absorption of poisons and the escape of fluids 
go on underneath. 


The Use of Tannic Acid 

There is one important point in relation to the 
use of tannic acid. Do not prepare a strong 
solution. If you do the surface of the burnt 
area will coagulate too quickly, and, like picric 
acid, it will not have had time to penetrate the 
deeper tissues. You would certainly achieve a 
beautifully polished coagulum, but death would 
follow, and it is far better to see a coagulum with 
less glaze about it and know the patient is alive 
beneath it and not dead! Never use a stronger 
solution than three to five per cent. I know some 
of the medical schools are advocating 20 per cent., 
but I believe many more patients can be saved bv 
using a weaker solution. I only use a two per cent. 
strength. 

Tannic acid is made from oak apples, and is 
therefore very easily obtained, as oak apples are 
growing on oak trees all over the world. . It is 
made simply by grinding the oak apples. Put up 
in the form of a solution tannic acid soon starts 
to decompose, and a wonderful selection of moulds 
appears. To check this development of moulds 
various antiseptics are added. Now do not let 
the word “antiseptic ’’ mislead you. You mus! 
on no account depend on the antiseptic property of 
tannic acid to help you in cleaning your burn. 
The amount of antiseptic added to tannic acid is 
not enough to check sepsis in any burn, however 
small. It is added solely to prevent the tannic 
acid from growing moulds. Flavine is a very 
favourite antiseptic, but it has the disadvantage 
of staining the affected part bright yellow for six 
weeks or so, and is also painful to apply. I 
always use perchloride of mercury, which is quite 
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painless. A solution of 1/2,000 is required, and 
the only disadvantage about it is that it is included 
in the Poisons Schedule, and is therefore not so 
easy to obtain. But every other organic antiseptic 
when applied with tannic acid may cause pain. 


First Aid Treatment 


The treatment of burns resolves itself into first- 
aid treatment and final treatment. The first-aid 
treatment should be immediate, because the sooner 
you stop the pain the less collapse you will get. 
But, you may say, there are very few homes which 
keep tannic acid. Yes, but there are very few 
homes that do not keep tea. Tannin and tannic 
acid are practically the same. All you have to do 
is to make tea, and surely there is not a nurse in 
the world who cannot make tea! Do not, of course, 
use it hot. I once saw a terrible case of a scald 
that had been treated with scalding hot tea. Cool 
an ordinary infusion of tea, or use warm tea if it 
is available. Soak a piece of clean linen in the 
tea and apply it to the burn. If the patient is a 
child, and restless, tie the linen on. This treatment 
to relieve the pain of burns has been used in China 
for 5,000 vears, and now we have discovered it! 

Oils, flour, or butter should have no place in the 
first aid treatment of burns. They do indeed stop 
the pain, but that is all they can ever do, and 
sepsis is sure to follow if the patient survives 
the collaps« 

After the application of the tannic acid, or tea, 
wrap the patient up to keep him warm and give 
him plenty of fluids to drink. Do not hurry him 
into an ambulance and rush him off to hospital. 
He will do much better if he is left lying quiet for 
half an hour before being transferred to a doctor 


or a hospital for treatment. 


Final Treatment 


Now the final treatment—the application of 


tannic acid First the burnt area must be 
thoroughly cleansed [his must be done under 
unaesthesia. Burnt patients are liable to broncho 
pneumonia, so you should avoid giving them 
inhalant anaesthetics \ heavy dose of opium 
r morphia should be used to produce the necessary 
effect This, of course, can be given only by a 

lical man, and should be administered half an 
hour before the cleaning is attempted. 


The Essential Cleaning 


When the patient is well under the morphia the 
first-aid dressing is removed and the area of the 
burn and the skin round the burn are cleaned. 
It is the skin round the burn which is most likely 
to be sé ptic as it has not been properly burnt, so 
it must be cleaned with especial care. On this 
cleaning depends the entire treatment of tannic 
acid, and I venture to say that tf your treatment 


fails it will be because the area has not been cleaned 
properly, and jor no other reason whatsoever. All 
dead skin must be removed. All blisters must be 
pricked and the raised skin cut away. For this 
cleaning a flannel or sponge is best. When the 
area is thoroughly clean—particularly round the 
edges—it should be sponged with ether. Then the 
tannic acid dressing is applied. Tannic acid can 
be used in two forms. 


The Compress 


The compress.—Into two per cent. tannic acid 
made up with weak perchloride of mercury dip a 
dressing of three layers of sterile lint or six layers 
of sterile gauze cut to extend three inches beyond 
the obvious edge of the burn. Take it out dripping 
and apply loosely and evenly over the burnt area. 
Then bandage the dressing firmly into position 
and leave it to dry. It is perfectly simple, and 
keeps the patient warm. If the burnt area is 
large a cradle is used, and extra heat must of 
course be applied to warm the patient; but do not 
let this be too strong. An electric lamp a little 
way off, or a hot water bottle held at a little 
distance from the dressing will be sufficient to 
dry the compress slowly, and, incidentally, not 
concentrate the solution. 


és s 
Avoiding Scars 

The dressing should then be left untouched for 
two weeks. For the first twenty-four hours at 
least the burnt area must be fixed so that the 
coagulum of tannic acid can solidify. If the burn 
is in any of the flexures of the body the limb must 
be extended by splints, so that there will be no 
contraction and subsequent deformity from des- 
troyed subcutaneous tissue or muscle. A burn all 
over the hand, for instance, would entail separating 
the fingers with rolls of bandage between the 
knuckles so that they will not become webbed 
at the base and leave the kand deformed. 

At the end of two weeks cut the bandages and 
the coagulum will lift away from the burn. Any 
areas that may be inclined to stick should be left 
a day or two longer, when they too will come 
away neatly. 

The Spray 

The spray.—This is an earlier method and ts 
just as good as the compress method, the only 
proviso here being that it must be carried out in 
hospital. The burnt area is cleaned in the same 
way as for the compress dressing, and then by 
means of a throat atomiser the area is sprayed with 
two per cent. tannic acid. This process must be 
repeated each hour for 18 to 20 hours to obtain a 


satisfactory coagulum, and all that time the: 


coagulum must be exposed to the air and the 
patient kept warm and covered so as to prevent 
collapse. The only wav, obviously, is to fix up a 
cradle for a limb that has to be treated so often, 
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and that is why the whole treatment is only 
possible in a hospital, where skilled nursing is 
available. 

Although the compress method would therefore 
seem of much greater utility, there are some cases 
where the spray method is more desirable. For 
instance, it would be very tedious for a patient to 
have his face covered with a compress for two 
weeks. The neck, too, is better sprayed, but in 
spraving any part of the head always be careful 
to protect the eyes. Speaking of this exposed 
type of coagulum I should mention that children 
have been known to pick bits off and eat them, for, 
being dark brown and sweet to the taste, it is not 
unlike chocolate to them. As this habit results 
in sepsis it must be prevented by protruding 
splints along the forearms, or by otherwise securing 
the hands. 


The Fall in the Mortality Rate 


ler your interest I will quote some of the 


mortality figures for burns at St. Thomas’s 
Hospital. In the old days of grease, ointments 


and baths, it was 30 per cent. Under picric acid 
it fell to 14 per cent., and now under tannic acid 
treatment it has dropped to four per cent. 

Up till now I have only discussed with you 
fire and water burns and scalds, but as you will 
know there are many very bad chemical burns. 
Tannic acid is equally good for chemical burns, 
but the chemical that has inflicted the burn must 
first be neutralised before the tannic acid is 
applied. An acid burn must be neutralised with 
an alkali—bicarbonate of soda, for instance. 
An alkaline burn should be neutralised with two 
per cent. citric acid ; this is the best, as it penetrates 
the tissues, while most of the other acids only 
act on the surface. 


Electricity Burns 


Electricity burns are very difficult indeed to 
treat. They are often fatal and so the need for 
treatment does not even arise. Only a very small 
burn shows—a sort of stab in the flesh where the 
current has entered. The patient should be moved 
away from the current at once—even before it is 
switched off, but of course the rescuer must take 
the greatest care not to become electrocuted 
himself. The patient must be treated for collapse, 
and the small burn with tannic acid, but very 
little else can be done. Pain will be intense through 
all the nerves. <A certain amount of relief can 
be achieved from veronal tablets, but morphia 
must on no account be given. 


Mustard Gas Burns 


In the case of burns from mustard gas the nurse 
must protect herself by using rubber gloves, and, 
of course, by wearing an overall and respirator. 
The first thing to do is to neutralise the gas 
with two per cent. bicarbonate of soda. Then 
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wash the area with plenty of water, and put on a 
tannic acid compress. In the Italo-Abyssinian 
war tannic acid treatment was proved to be the 
best, provided always the mustard gas had been 
neutralised first. 

For lime burns in the eyes, irrigate the eyes first 
with a neutral fluid such as weak acetic acid, and 
then instil sterile castor oil. 


Sunburn 


Lastly I will just mention sunburn, which, after 
all, <s a burn and often requires specific treatment. 
The popular idea for getting sunburnt is to put 
on grease and lie out in the sunshine. Of course 
as a result the patient is very nicely fried, and 
suffers all the pain of a fire burn. Here is a 
prescription I have found very beneficial when 
camping : 


Calamine 400 grains 


Zinc oxide ... nae 400 
Tannic acid oi 100 
Glycerin - - 1 ounce 
Water 1 pint. 


This should be applied at hourly intervals until 
the irritation is relieved. Incidentally the lotion 
has itself a pleasantly tanning effect on the skin. 


Two Lecture Courses 


Lectures on Industrial Law 

For the benefit of executives of firms in the Midlands 
the Industrial Welfare Society has arranged to hold 
its lecture course on Industrial Law (which has already 
been conducted in London three times in succession) m 
Birmingham, beginning on Monday, January 25, and 
conducted by Mr. H. Samuels, M.A., barrister-at-law 
continuing each Monday for ten weeks. It will be 
(author of “ The Law Relating to Industry,” “ Pension 
and Superannuation Funds,” etc.) The course is 
intended for all persons engaged in administrative work 
in industry and commerce (managers, company secre- 
taries, welfare workers, foremen, forewomen and 
executives generally) as well as for persons intending 
to take up such posts. 

For further particulars apply to the Secretary, 
Industrial Welfare Society (Incorporated), 14, Hobart 
Place, Westminster, S.W.1. 


The Mothers’ Union 


The following are included in the spring syllabus of 
lectures organised at the Mary Sumner House, Tufton 
Street, S.W.1, by the Mothers’ Union :—Wednesday, 
February 3, at 5 p.m., “ Coronations and the Coronation 
Service” by L. Tanner, Esq.; Friday, January 29, ai 
3 p.m., “ How a Psychologist Views Religion”; Friday, 
February 5, at 3 p.m., “The Psychology of Faith”; 
Friday, February 12, at 3 p.m., “Religion and Child 
Psychology ”; Friday, February 19, at 3 p.m., “ Religion 
and Adolescence”; Friday, February 26, at 3 p.m., 
“The Psychologist and the Church.” This course of 
lectures will be delivered by F. S._Livie-Noble, Esq 
For all lectures a single ticket is ls., but for the course 
4s. 6d. covers the five lectures. On Wednesdays, 
February 3, 10 and 17, at 11.30 a.m., there will be three 
talks on “ Mothers’ Union Organisation.” No charge is 
made, but they may be taken by correspondence for 
ls. 4d. All particulars as to lectures and tickets may 
be obtained from the Lectures Secretary, Mary Sumnet 
House, Tufton Street, S.W.1. 
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Medical Notes 


Worth Developing 

\t Stockton-on-Tees the Mayor’s unemploy- 
ment committee has provided (as part of its 
scheme for the amelioration of the hardships 
inseparable from prolonged unemployment) 
allotment gardens for approximately 300 men 
Dr. G. C. M. M’Gonigle, M.O.H., writes: *! 
have watched with great interest the results 
which have accrued from this piece of social 
service and | can state with definite emphasis 
that, from a public health point of view, the 
effect has exceeded expectations. The increased 
consumption of vegetables by the families of the 
allotment holders has pronouncedly improved th« 
general standard of health of both children and 
adults. It is a matter for regret that unemployed 
and lower paid workers have not sufficient 
purchasing power to procure a sufficiency of 
vegetables for optimum health 
of increased consumption of vegetables has been 
intensifed among tl 
participate in the poultry scheme, by the eggs and 
poultry eaten. If, from any cause, the voluntary 
scheme referred to above ceases its activities, the 
health committee should advocate its continuance 
and extension under municipal control; for it 
onstitutes a valuable piece of constructive health 


V7 
or} li/edical Officer 


The good effect 


ie families of those men who 


Playgrounds per Person 

in Great Britain only 10 years ago statistics 
collected by the National Playing Fields Associa 
tion from 94 large towns in 31 counties, having 
a combined population of over 7,161,000, showed 
that there existed only one public football grounu 
for every 8,110 of the population; cricket, the 
national summer game, had to be content with 
one pitch for every 11,550 persons; hocke\ 
players were far worse off, because there was 
only one pitch for every 31,760 people; lawn 
tennis was in a better position because there was 
a court (hard or grass) for every 3,080 of the 
population. The needs of the children, however, 
had been scarcely thought of, seeing that, apart 
from the small, asphalted playgrounds attached 
to elementary schools, the local authorities had 
only provided a public playground for every 
11,263 children. It was in order that this most 
unsatisfactory state of affairs might be remedied 
that the National Playing Fields Association wa: 
formed in 1925 under the presidency of H.R.H. 
the Duke of York. The consistent policy of th« 
association has always been, save in exceptional 
circumstances, to urge that every village playing 
held should contain a corner for the exclusive 
use of young children. These play centres need 
not be large, but, where possible, should contain 


separate sections for the use of young children. 
and of the older boys and girls. Sand pits and 
paddling pools are an endless source of delight, 
and swings, roundabouts and other equipment 
are always a popular feature of the centres for 
older children. In towns we have usually found 
it wise to try and secure special playing fields and 
play centres for the exclusive use of children of 
school age—Sir Noel Curtis-Bennett, hon. 
treasurer of the National Playing Fields 
Association, speaking at Hamburg at the World 
Congress on Recreation and Leisure Time 


The Patient of Forty Years Ago and the 
Patient of To-day 


Dr. Guy Dain writing in the Lancet says: 
‘I can remember the time when most doctoring 
of so-called minor ailments was done by the oid 
lady of the family, who knew about herbs and 
potions, and dealt them out as required, and a 
proper doctor was only called in when something 
obviously serious was in hand. To have the 
doctor meant that you were seriously ill and no 
one expected that a doctor should be at hand fo: 
every ailment. To-day this is all changed; the 
doctor has become recognised as an essential part 
of the social service, which ought to be available 
for everybody, and the public calls for his help 
on all occasions. The attitude of the public to 
medical examination and treatment has also 
changed, Forty years ago it was a matter of 
great difficulty to persuade a case (say) of acute 
appendicitis to have an operation. To-day, no 
matter what is the complaint, the query is, Can't 
it be operated on ? and the doctor is more busily 
employed keeping his patients off the operating 
table. At that date a female patient expected 
you to be able to make all necessary examinations 
of the chest through an aperture in the clothing 
that would hardly take the end of the stetho- 
scope. To-day it is quite different.” 


We Do Not Know 


Why does dental disease exist ? Is it entirely 
or mainly a matter of nutrition, or are there 
other important factors at work, and, if so, what 
factors, and what is their relative importance ? 
To these questions different answers would be 
given by authorities whose opinions are entitled 
to a respectful hearing. But whatever else may 
be doubtful there will, we think, be general agree- 
ment that no scheme of national dental service 
would be satisfactory that did not include ade- 
quate provision for increasing the stock of know- 
ledge of the causes and prevention of dental 
disease.—“ The Lancet.” 
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Bristol Eye © 
Hospital 
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The fine modern building that 


Bristol Eye Hospital to-day 


A Modern Ophthalmic Training School 


RISTOL EYE HOSPITAL was founded four years’ charred wood which even an asbestos plate had failed to 
B before the battle of Waterloo in what were then very protect 
dignified old premises [hese premises are now The new hospital has four main floors, together with a 
somewhat dwarfed by the beautiful new building next mezzanine accommodating the X-ray department, and 
door, opened by the Duchess of Beaufort fourteen months a ground floor rhe ground floor is almost entirely de- 
ago* ; nevertheless, in spite of the magnificence of the voted to out-patients, and here quite the smartest person, 
new offspring they have not lost their dignity and where all is so smart and spick and span, is “‘ Kenneth,” 
character There is no sense of dinginess or drabness as the diminutive buttons who gives the place quite 
one passes, on each of the lower floors, from all that is an air as he runs hither and thither on his different errands. 
characteristic of modern hospital building to all that was \ quieter, but nevertheless a distinctive character is 
best in the Georgian days—Adam fireplaces, fanlights Joshua,” a pedigree cairn, whose business it seems to be 
over the doorways, white panelling, big deep windows and _ to put out-patients at their ease 
fine flights of stairs. Rather has the beauty of the oldet Chis out-patients’ floor is divided into a large waiting 
building come into its own again now that it has been hall with accessory testing, consulting, treatment, dispen- 
transformed into a residence for the staff, with a few up sary, and pathological rooms, with a canteen open daily 
to date amenities such as a formal garden shared by both from two till five, and an equally large room where the 
buildings and designed in the modern manner, fitted-in nurses (fortunate young women) carry out refraction 
wash basins for the sisters’ bedrooms, shampoo rooms for tests. Here you see them at work before trays of lenses 
nurses and maids, and an ironing room (Why, why and spectacle frames, putting their patients through their 
does the seventeen-year-old so rarely remember to switch ocular paces with all the earnestness of youth 
off the electric iron Another mark,”’ sighed Matron Probationers are taken at 17 and do a two year training 
Miss Arnold, as she pointed to the tell-tale triangle of with a view to obtaining their ophthalmic nursing cer- 
tificate. Some remain on as ophthalmic assistant nurses 
* October 21, 1935 but in most cases they go on to general training. There 


are 16 of them, and Matron 
is at great pains to help them 
with advice and introductions 
when they leave. They 
wear attractive cerise colour- 
ed print uniforms, and Matron 
sees that they are given good 
all-round experience in all 
the departments 

‘People don’t seem to 
realise how much general 
nursing comes into ophthal- 
mic work,’’ she said as she 
took me round. “ A patient 
is so often suffering from 
some systemic disease as well 
as the local eye trouble. 
Perhaps it’s high blood pres- 
sure, or diabetes, or nephri- 
tis. My nurses have to learn 
about these diseases, of 
course, and why the various 
A corner of the children’s ward, which is decorated in blue and white diets are necessary.”’ 
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Miss Arnold has, besides her 16 probationers, five sisters 
two State-registered staff nurses, five assistant nurses and 
one married visiting nurse rhe five sisters, who have all 
had ‘* Moorfields ** or other specialised eye training, divide 
up their responsibilities as follows One is on nights; 
one in out-patients; one is theatre sister and takes one 
ward; while the two others each take private patients 
wards with, in one case, men’s wards, and in the other 
women's and children’s wards 

Chere are two resident house surgeons, as the hospital 
has 71 beds (eight of these for private patients), and is 
recognised as an ophthalmological teaching school for 
medical students The place is busy, too, as Bristol 
industry takes its toll of accidents, and, judging from the 
big magnet in the theatre, plays a useful role in the ex 
traction of foreign bodies It is hoped soon to establish 

n ort! orrection of squint 


A Colour Scheme for Each Floor 


You will see Miss Arnold had said as we sat in her 
tting-room after lunch and before my tour of inspection 




















that I've got a complete colour scheme for each floor 
to the saucepans and tea caddies Crockery 
wels and counterpanes, even pepper pots, are all chosen 
t so that the floors don't go borrowing each other's 
ulpment That re ids me, inventory day is just du 
led Miss Arnold significantlh 
I Yatmiine 1 the oo Oe | l n tal is we went re ind (on 
’ is S 5, W t kitchens and 
I | service lifts Matron 
t tl tores herself, but it must 
en the burden of thes ities t rk in such alightand 
il vell ) nding tf tops; t 
ing t sun in 
in tf la 
| 3’ a $s ms ils I is floor 
t t stincti k and «very enient 
f g of t ls he mess tables are covered 
th Rub YT which fte ve s hard wea id not 
$ I to be k cakes for tea, I 
ti ind the butter, nicely rolled in balls, and the 
ividual tab ipkins painted rk mats, made the 
es it wid vindow trontage 
l ids ive a mfortable lounges 
‘ same f{ 
A Pair of Purple Spectacles 
I f r below is green, in deference, as it were, to the 
me in the big theatre there The next floor 
I irds and private wardlets, is blue; while the ons 
b is gold b ‘ t vomen—the counterpanes 
vere the most attractive of all; lastly, the children’s 
t blue and white blue tiled table on a white 
ime, white cots, and little white chairs Ihe children’s 


incidentally 
er and winter, and from which a 


ird opens full on to the balcony, where 








pers n ippa vearing purple spectacles, stood 
»t and waved me welcome 
That’s gentian violet explained Sister We find 
it very good for cases of blepharitis 
Hanging from the cots by their hooked ends I noted 
ome useful children’s bed tables and heard they were the 
t of one of the staff at College headquarters 
We have a good deal of balcony space,’’ said Miss 
\rn ind quite a number of our adult patients ar 
irsed in the open all the time. I expect you think me 
ther faddy to be wrapped up in these colour schemes 
rdde 
No, I don't [ replied warmly and quite the 
ttiest things in your hospital to my mind are the 
lifferent sets of china for your private patients (This 
hina has a white ground in which here and there ts a 


odernistic line or two in lustre, alternating with fine 


n the “ floor r Nowhere have I seen prettier 
hina for private patients. Each piece must almost play 
1 part in the recovery otf sight 


It must have been congenial to Miss Arnold, in the course 
itronship, to see the gradual maturing 





of her plans and to preside at last over such an attractive 
institution. She has had a very interesting nursing career 
having been sent during the War to Russia and Rumania 
seeing service in places as far apart as Archangel and 
Odessa, and finishing up at Petrograd, as it was then 
called. Besides being general trained-——-Miss Lois Oakes 
of dictionary fame, was her colleague—Miss Arnold has 
been night sister at West Bromwich and District Hospital 
home sister atthe Birminghamand Midland Eye Hospital 
and sister tutor at the South Devon and East Cornwall 
Hospital, Plymouth, together with the Homoeopathic 
Hospital, now two sections of the amalgamated Prince of 
Wales’s Hospital 

Miss Arnold, it goes without saying, is a founder member 
of the College, and she runs a hospital of which any College 
member would be proud 

H.M.B.-I 


Stuffy Rooms: Why They Are Bad 
for Us 


It is still widely held that overcrowding is mainty 
harmful in so far as it causes vitiation of the air 
of the dwelling-room, and great importance is attached 
by many to adequate ventilation or the replacement 
of the air contained in the room Some support 1s 
given to this idea by the fact that headache and langout 
frequently appear after a stay in a badly ventilated 

om. There appears also to be some justification for 
stating that those who habitually live or work in badly 
entilated reoms suffer from symptoms of debility and 
inacmila 

It was at one time thought that defective ventilation 
is harmful owing to the accumulation of carbon dioxide 
in the air and the presence of exhaled organic matte 
\s a matter of fact, there is never any great excess ot 
carbon dioxide present in the air of a vitiated room 
In an overcrowded theatre the figure may be as high 
as 3 per cent., as compared with the normal .04 per 
cent. But under experimental conditions in a physio 
logical laboratory it is not till concentrations of as 
much as 3 per cent. are reached that discomfort results 
to the persons subjected to the experiments. In sub- 
marines and in the fermentation rooms of breweries 
men are able to work in an atmosphere containing from 
l 3 per cent. of carpon dioxide without compiaint 

Very little importance was formerly attached to th 
moisture which is abundantly present in expired air 
It is now known that it is water vapour which causes 
the sensations which are associated with stuffines 
Such water vapour, after being exhaled from the lungs 
in the expired air, or given off from the skin, tends to 
linger in the neighbourhood of the body, and hinders 
the capacity of the body to regulate its temperatur« 
by the further elimination of moisture This heat 
stagnation, as it is termed, accounts for most of the 
temporary discomfort associated with bad ventilation 
Fortunately, it admits of an easy remedy, that of 
directing a current of air so as to dissipate the excess 
»f moisture present. This is commonly effected by th 
opening of windows, but a crowded room may b¢ 
“cooled” and the sensations of oppression largely 
removed by churning the air of the room with an 
electric fan, even without flushing the air by the opening 
of windows. This fact is now made use of in industry, 
and the invigorating effect of a rotating fan on em 
ployees working in a vitiated atmosphere justifies in 
itself the additional expense incurred by its provision 
and maintenance 


The phenomenon of heat stagnation may well account 
for temporary discomfort, but the proved association ol 
certain diseases with conditions of overcrowding cannot 
be explained in this way. It appears to be the organic 
content of expired air, and more especially the bacterial 
content, which is harmful to health —‘“ Public Assistance 
Journal and Health and Hospital Review.” 
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Lady Wilsov vif f Sir Murrough Wilsor KB recently elected president of the Darlington Memorial Hospital 
ft ntiy if f ) f the nurse n December 14 (see page 12 1 fler the ceremony guests and staff were entertained 
to tea by the matron, Miss Morgay 
TI Cl ild —_ P: his wile Mrs. Christmas in spite of a suspiciously 
1¢ 11 ren s arty falsetto voice, made a comely and wifely figure in “ het 

STOBHILL HOSPITAL. GLASGOW scarlet cloak and black poke bonnet They visited five 
N December 23 Stobhill Hospital Glasgo 4 net ] wards and stopped Ve could not but op 600 
to admire the model scenes the nurses had fashioned Alice 
a gay party in the recreation hall, when about 
e : n Wonderland made a very amusing transformation ol 
150 little in-patients had several hours of dancing 
~s ' one ward, and another had a miniature garden laid out 
games, sing-songs and story-telling Several of the 
; : complete with flowers, grass and gravel paths, with 
iildren themselves recited and sang solos Thanks to the 
. delicately painted paper butterflies hovering overhead 
kindness of friends, the children were all daintily dressed 
: : After Mr. and Mrs Christmas had gone the wards 
The little ones looked especially adorable and were good 
: : echoed with songs, with gramophone records, and most of 
: is gold throughout a long evening Che hall was prettily 
all with the delight of the children exploring their new toys 
decorated and an enormous Christmas tree glittering with 
ghts was loaded with gifts and gay with balloons. Every 


/ child had a gift from Father Christmas, who suddenly Those Behind the Scenes 


appeared beside the tree and was warmly greeted by 


Matron, Miss Tulloch. As he stripped the tree he sent th RADCLIFFE INFIRMARY, OXFORD 
i parcels along to the different wards in huge baskets for me ese meow behind thy one = faa 
. . are « € ( > SCC | ao g a 
distribution. This treat was given by the Guild of Players ; 
better work than I can ever hope to do,’’ said 
an organisation of young men and women who conduct 


Lord Nuffield speaking at the Radcliffe 
Infirmary, Oxford, on December 18, when he presented 
prizes to the nursing staff. The ceremony took place in 
the beautiful new recreation room, the first time that such 
a meeting has been held there, and Lord Nuffield, who is 
president of the hospital, and takes a very real and personal 
interest in its welfare, received a tremendous ovation from 
the nurses [he report for the year of those behind 
the scenes '’ was given by Miss Sparks, the matron, and 
‘ + 2 it was evident from her speech that they had indeed 
e¢ Mrs. Christmas Too worked well \pparently Radcliffe Infirmary is not one 

; ) of the hospitals that suffer from a dearth of probationers 
ROYAL EDINBURGH HOSPITAL FOR SICK CHILDREN for Matron told her audience that no less than 258 applica- 
C com MAS Day was a Christmas free day in very tions and inquiries had been received for general training 


kly play hours for the children. Many interested 
tors came and were afterwards entertained to tea in 








the nurses’ dining-room, which was beautifully decorated 

‘ and sported a tree too Among those present were 
Dr. A. S. MacGregor, Bailie Violet Craig-Roberton and 
Bailie O’Hare, who proposed a warm vote of thanks to 
all inside and outside the hospital who had helped to 
make this happy evening for the children 


complete style at the Royal Edinburgh Hospital and that 40 candidates had been accepted and passed 


for Sick Children Even before entering one found through the preliminary training school Applications 
two large illuminated trees standing one each side of the for midwifery training, too, are so numerous that many 
porch, and then, passing through the vestibule gay with have to be refused. Miss Sparks mentioned the fact that 


banked masses of holly and mistletoe, one found within there would probably be considerable reorganisation in 
a tremendous loaded tree decorating each ward. Balloons this training owing to the lengthened courses now being 
floated over every bed and the little patients wore paper recommended Among those whom Matron thanked 
hats. Happy laughter greeted Father Christmas every were the honorary physicians and surgeons for all the 
where he went, distributing his parcels and introducing time and trouble they had given to the nurses’ lectures 
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mmittee of management, the 
nt sisters, and, last but not least 
Voluntary Aid Detachment for their 
atient department on certain 


Sunday afternoons. She added 


iT lered to give these V.A.D's 
x nee Miss Sparks said that 
e hospital had meant the 
y sister id additional staff 
Matron’s good report and the 
N l nade this ize-giving t 
M I \ tL spe ull hap} 
below 
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the sketch called ‘ The 
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ta ising ind Miss Mellor 
I tation I yunded 
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I began on Christmas Eve 
t patients and the staff in all 
é r New Year I Y with a 

home 


Pi log Miss Sennett Far nose ind 
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Prizes at Christmas-time 


WESTERN INFIRMARY GLASGOW 


SMALL orchestra was playing Christmas carols as 
A visitors gathered for the annual Christmas meeting 

of the Western Infirmary December 
22. Sir Henry Mechan presided and read a speech sent 
by Sir John Roxburgh, chairman of the hospital, who was 
unfortunately indisposed Referring to the provision of 
beds for paying patients who are, in increasing numbers 
ipplying to the infirmary for treatment, Sir Henry 


Glasgow, on 


said that though the constitution did not now give the 
managers power to provide such beds they hoped that 
the necessary powers would be forthcoming at some near 
future date \ valuable adjunct to the hospital's equip 


nent had been made possible during the year by the sum 
420,000 gifted by the trustees of the late Mr. W 

and Sir Frederick Gardiner to provide a medical 

stitute toe be Che Gardiner Medical Institute 


(;sardiner 


known as 


Sir Hector Hetherington, the new Principal of Glasgow 
sity, spoke of the future of the voluntary hospitals 

he yuuntry and visualised the day when voluntary 

| rated hospitals would be working together as allies 

to t mense advantage of both Prizes (see below 
esented by Lady Hetherington, who made a 


spec | Nurse she said, always seemed to 
er t everything that nurses should be, and she 
t many were what they looked ! She hoped that 
I t would always be f the best possible 
I meeting closed with the singing of the National 
Anther nd then tea was served in the nurses’ home 
Afterwards \v tors went round to see the wards all 
t ited ness f Christmas 
() 7 ? { i i / ; 


Prize-Givings 
Radcliffe Infirmary, Oxford 


were awarded at the Radcliffe 


Oxtord n Dece 


, mber 18 (see page II 

sold meda Miss E. G. H. Wetherington Silver medal 
Mis K. Shouksmuit Third vear pri Miss M 
Whitsor silver medal standard Sp al prize for good 
luct and 7 j Miss N. G. Sims (silver 

st i I w pr affiliated training 

H Wy be Hospit Radcliffe Infirmary Miss 
M. Payne Second w Miss I \. Brittain 


J py Miss M E Morris 


Darlington Memorial Hospital 


\t Darlington Mem Hospital on 
see page 11) the following prizes were presented 


December 14 
Pra 


orial 


1 mursiy Mi Harker Verit Miss Harker 

\phthaln nuUystD Miss Lemmon Gynaecological 

Y Miss Stringe1 Vedical nursing Miss Stringer 

Si domo Miss Spark 1» 1tom4 Miss Buxton 
throat 


1) Miss Sutherland 2) Miss Clark 


Western Infirmary, Glasgow 


[he following prizes were presented at the Western 
Infirmar Glasgow on December 22 (see above) 
lovey Nightingal Western Infirmary medal Miss 


Vorton medal.—Miss H. M 


Miss A. S. S. Steel 


Steel. Dr 


John 


Helen Gregory Smith medal.—Miss H M. Graham 
Vedical nursing Varch) Miss H. M. Graham, (October 
Miss A. S. S. Steel Surgical nursing Varch) Miss 
H. M. Graham, (October) Miss C. MacKenzie Western 
Infirmary Nur League prizes (March) Misses E. A 
Kyle and A. T. A. Goodall (equal) Prize presented by 
the Old Student {ssociation for the best all-round student 


gymnastics 
E. Thomson. 


medical 


edical electricity and light-therapy.—Miss M 
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Things ‘That Are Past 


NE’S first week in the preliminary training school 
O is an experience so vivid that it can never be 
completely forgotten. One arrives with the idea 
that one will be plunged straight into the thick of thmgs 
lomorrow one may even be asked to wash a patient ! 
rherefore one must endeavour to learn everything there 
is to be known as quickly as possible Sister, by virtue 
of being a sister, must know everything; obviously one 
must hang on her every word and imitate her every 
action 
Hospital Paralysis 
rhe effect of all this is paralysing. One is overwhelmed 
by the amountof knowledge to be acquired, and for a time 
one’s brain ceases to function normally Uniform adds 
to one’s discomfort, and, at first, to one’s selfconscious 
ness. I remember walking into the cloakroom to wash 
and finding one of my fellow pupils peering at herself 
\fter several minutes of close scrutiny, and 
unaware of my presence, What a sight I look ! 
she exclaimed It was a cry uttered from the heart 
The importance of detail is stressed in our lectures 
We are taught that in nursing even the humblest duties 
are of great importance, for should a small bit of the vast 
machine not function properly, then the whole will feel 
the shock his has the effect of making some of us los« 
our sense of proportion. Everything takes on a new light 
I was asked to lay a tray for a sick pupil She would 
like Bovril, Nurse I set a tray and made the Bovril 
I thought to myself hat can’t be all. It’s too easy 
I looked at the tray; 1 looked round the kit- 
\ glass of wate l was about to 


in the glass 
Gosh ! 


I pondered 
chen Brain wave 
arry the tray triumphantly away when Sister appeared 
apparently from nowhere “ Ready, Nurse But | 
don't think the glass of water is necessary Rather 
discouraged, | wonder if | shall ever be able to make an 
exit with that fascinating swish of skirt 


Young Interpreters 


The importance of implicit obedience to those in senior 
positions 1s emphasised rhis point goes right home, and 
i pupil would obey the school sister if she told her to clean 
\ question in an examination 


the brass with floor polish 
produced 


paper What do you know of last offices 
from us a variety of answers, from a description of the 
burial service as laid down in the Prayer Book of the 


Church of England to a very full description of those 
places the house agent collectively calls the usual 
offices We argued amongst ourselves that if she had 
meant lay out she would have said so 


Not only does all that concerns the running of a hospital 
seem bewildering, but many of us are first made to realise 
in the school what a complicated system of medical 
supervision governs the lives of the people Some of us 
found it hard to digest, especially those of us who were 
Irish, and led less organised lives than the English. We 
had been told in a lecture about ante-natal clinics, child 
welfare centres and schoolclinics, and were asked if we knew 
who looked after the children after they left school, 
lo which an Irish pupil, quite exasperated cried ‘Deed 
Sister, they ought to be able to look after themselves by 


that time 
... Before a Fall 


But we found our feet, and fell into the routine and came 
to like it We felt that we really were getting on rather 
well, and, all things considered, we knew quite a lot 

It was not until we entered the wards that we dis- 
covered how little we knew We hadn't even begun to 
learn. With difficulty we made ourselves familiar with 
medical terms and jargon. We talked glibly of O.P’s 
and A.P’s. and B.P’s., but came to earth with a bump 
when a physician asked us to fetch the B.P. apparatus, 
and that wasn't what he wanted at all ! 


Instinctive recognition of the visiting staff seems to 
be expected of us. Why isn’t there a picture gallery of 
them in the training school ? 

‘“‘ Nurse, I’m expecting Mr. Gruff 
must go and serve dinners.” 

** Yes, Sister But what does he look like, please ? ’ 

‘Oh, he’s tall with untidy grey hair. He will be wearing 
a white coat.”’ 

With palpitating heart one helps with dinners, silently 
praying ‘‘ Don’t let him come!” One's prayers are not 
answered. The door opens, there enters a tall man, untidy 
Falteringly one stammers, 


Look out for him; | 


grey hair, clad in a white coat 

‘ Are you Mr. Gruff, Sir 
‘“Coo! lumme!”’ he replies, ‘‘ I'm going to patch up 

the barf-room, not yer patients (Collapse of probationer. 
Soon the door opens again, and again admits a tall 

man answering to the description of Mr. Gruff. Playing 

Are you looking for Sister ? ”’ 

. It’s the barf-room I want.”’ 


for safety, she asks, * 

“No thank you, Nurse 
Another painter ! 

Some minutes later a third white coated male enters, 
but we are not to be caught again The figure pauses 
looks vaguely around as if lost 

The bathroom is through there,’’ we suggest helpfully 

Horrified amazement dawns on his face, but clears 
rapidly, and a voice booms, ‘‘Where is the Sister of this 
Ward 


A Bogey 

The most fearsome bogey of all is the telephone 
is fear in us all that we shall not be able to understand 
the messages, which are often delivered so fast and in 
language so unfamiliar that we cannot make head or tail 
of them When the telephone bell shrills it arouses a 
strong instinct in us to scour the sluice. Sometimes 
Sister is in sight, and we absolutely have to answer the 
telephone \pparently we are trapped. But it is not so, 
there is still open a line of escape. We place the receiver 
to our ear, and kindly, but very firmly, assure the calle 
that he must have dialled the wrong number This 
never fails You then repair sluicewards rapidly, and 
there remain till danger is past 

Ringing up other departments is nearly as bad as 
answering the telephone, for we are sometimes asked to 
say the most unlikely things 


Sideboards ! 
Nurse, ring up the stores, and ask them to send up 
I’m afraid Number 9 can’t be left for 


a minute unless we get some 
How many sideboards, Sistet 


| here 


some sideboards. 


Iwo, of course 

rhinks Then she did say sideboards. What on 
earth will poor old Number 9 do with two sideboards 
(To the vagaries of sisters there is no end.) 

[To-day Sister inspected the sluice and said the crockery 
must be cleaned thoroughly with soda water It took 
six syphons! Frankly I don’t think it looks much better, 
and I for one shall never drink soda water again 


ONCE A PROBATIONER.’ 


Another Remedy for Seasickness 


\ CORRESPONDENT to the British Medical Journal 
describes asimple reinedy for seasickness—the firm applica- 
tion of a rubber bandage round the neck. Thewriter, who 
has only had occasion to prescribe the treatment on one 
occasion (when it proved a success), offers the explanation 
that the elastic bandage prevents the anaemia of the 
brain which invariably accompanies seasickness. With 
an adequate supply of blood, he suggests, the brain centres 
controlling the abdominal region are able to function 
properly and thus correct seasickness. 
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Correspondence 


Our readers are invited to send their opinions on any 
subject of interest to nurses to The Editor, ‘‘ The Nursing 
Times,’’ c.o. Messrs. Macmillan and Co., St. Martin’s 
Street, London, W.C.2. We are not necessarily in agree- 
ment with the opinions expressed by our correspondents 


Miss Watt on the Nursing of the 
Chronic Sick 

With reference to your 
mntribution to the 


kind editorial comment on my 
deliberations of the G.N.C. conference 
yn the nursing of the chronic sick, which appeared in 
last week's issue, may I ask you to correct the misundet 
standing that I spoke on behalf of the Queen’s Institute 
{ was representing the Association of Queen's Super- 
ntendents 


5. 2. Wari 


‘Not * Mental *” 


19 you tell of the 


In the Topical Notes "' of December 
proposed change in the names of mental hospitals. I 
ive done very little mental nursing, but such a change 
ns to me to be ntless 
It $s a commol i pted act that those patients 
with insight (tha patients who ognise their con 
. ‘ ‘ 
lition as menta i the best prognosis, whether from 
the point of view | i ecovery or permanent 
r Si iv then $T i \ proposes to be of 
1 to recoverab ses Ss t hesitate to admit 
t pe as a»? spit \ vho knows his 
fidence in the 
i cl ct vledge of menta 
I l t S 
I | 
t We seem t 
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Obituary 
Miss Marjory Sutherland, A.R.R.C. 


I sad ncws whi art ca ) 
il tl ith, December 21 as the sult i 
Z ila | Miss \iarior Suthe il 

Re lat nat f the Woodlands Cor 

" H vd i Leeds and rmerl 
Eye Hospital, Manchest Miss 
Suth ind was i S elatives when the accident 

SI at th Newp rt and Monr uth 
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Queen's Institute of District Nursing 


FOR THE Rott or QueEN’s Nurses, 


DECEMBER 17 


EXAMINATION 


(1) Mention some of the sanitary defects you may 
find in your patients’ houses and state what you would 
do to get them remedied. (2) You are nursing on the 
district a man suffering from paraplegia who is inconti- 
nent, and bedsores are threatening. State briefly your 
procedure during a morning visit, and what special 
provision would you make for the adequate care of 
such a case ? (3) What methods would you employ in 
dressing a severe case of impetigo of scalp in a child 
of five? In the event of the condition showing no 
improvement, what other means might be tried and 
how may they be obtained ? (4) In taking up work in a 
newly formed district what officials will you meet and 
for what special work are they responsible ? You ari 
to undertake the combined duties of nurse, midwife, 
health visitor and school nurse in a country area 
(5) Many children on entering school are found to have 
; What are the most common of thes« 
and how can a district nurse help to prevent thes« 
occurring during the first five years of life ? (6a) In 
your first visit to a patient, at what essential points 
would you aim and how would you procure the informa 
tion re book ? Or (6b) Outline a 


phy sical defects 


uired for your cas¢ 





short talk to mothers on the danger and prevention of 
dental caries. (QOnestions 6a and 6b are alternative 
mly one should be answered. Three hours ts allowed 
r the examination 
Once again the Hospital Diary appears in readiness for 


the New Year,and those who have learnt to depend upon 
the Hospital Diary for 1936, will certainly 
one on the office desk in its place 
Carroll, F.H.O.A., who has 
beer areful to include all the necessary information 
iined in the last volume as well as adding fresh 
itter The section on hospital law shows at a glance 
as regards liability to patients 


its predecessor 


vant to have this 
This year the editor is Mr 


w the hospital stands 
ind other persons, insurances, income tax and so on 
There is information about births, death certificates 
post mortems, dangerous drugs, notifiable diseases 


ernitv homes and cremation Among other specialised 
nformation is an article on the engineering aspec ts of a 
hospital which deals with such points as lighting, ventila- 
tion, steam supply and sterilisation of dressings A 
hospital and medical press directory is included, though 
mention that the Midwives Institute is 
onger at the address given. The section for telephone 
is coloured blue and the comprehensive buyers 
1 the end of the book pink, so that both can be 
referred to easily and without loss of time. It would be 
in a limited space to mention all the admirable 
useful book, which, to quote the foreword 
1 desk book and a buyers’ guide, giving 
but enabling 
him or her to save valuable time by concise and useful 
The diary (published by Frederick Aldridge 
Paternoster House, E.C.4) is neatly bound in brown, with 
bbon marker, and the price, as usual, is 5s. 6d 


here we should 


oints of this 


ims at being 


eferences 


i brown! 


The Sensitiveness of Children 


point arising out of psycho 
discovery of the intensity of 

Adults were incapable of 
they would be torn to shreds 


The most 
inalyti research was the 
infantile and child feeling 
recapturing this intensity 


important 


if they could. Normality depended on forgetting.” 
Dr. Winnicott eaking at a meeting of the Institute of 
Child Psychology The Lancet.” 
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Nursing Adventures in Kenya 
II.—A Midwife Charters a Plane 


ROM the Northern Frontier Province of Kenya 
F 200 miles away from our hospital, there came a 
call for a private nurse. That meant 10 hours on 
one of the worst train journeys in Kenya, and either 
staying the night at a doubtfully clean hotel or else 
arranging to be driven 80 miles in the pitch dark through 
forests full of wild animals, particularly elephants, 
of which there are vast numbers in that part Having 
done the journey by daylight, I had no fancy to face it 
in the dark 
When the call came I was on duty with a patient re 
covering after an appendix operation, and I had to be with 
her until 9 o'clock in the evening. My train was due to 
leave at 9 next morning. When I came off duty I met a 
friend from the Airways Company who had called at the 


hospital, and I suddenly thought, Why not fly? We 
talked it over Ihe only possibility was to charter a 
special plane, for there was no service to that part of 
Kenya, and no aerodrome rhe nearest approach was 


the polo field made by the King’s African Rifles, and it 
is doubtful whether that would be large enough for 

landing However, I decided to be ready by 7.30 the 

following morning in case the pilot decided to chance it 

My packing had to be very compact to include my 
idwifery case 


I Take to the Air 


The pilot did decide to chance it ind called for me at 
7.30. Half an hour later I was stowed in a Puss Moth 
ind was off for 200 miles on my first flight. My spirits 

se as we began to soar up into the blue sky. I was quite 
tickled to think that I, a mere midwife, had chartered a 
plane in order to dodge a long train journey Here was 
1, who often said I would never go up in an aeroplane 
ctually flying over our game preserve, the Athi Plains 
Ihe indignant animals, zebra, kongoni, wildebeest, wild 
pig and gazelle, rushed helter skelter over the plains in 
very direction: to esca pt the flying monster zooming 
through their quiet morning 

We flew high above the clouds to clear the hills and 
lraughts from the valley, and when next I looked down 
there was nothing but vast cloud-fields below, with rifts 
of exquisite beauty like the tops of snow-clad mountains 
The sun was shining brightly, and the banks and valleys 
of lovely whiteness shimmered with orange light and the 
faint colours of the rainbow \bove us stretched a sky 
of the most wonderful mauve, empty from horizon to 
horizon of bird or cloud or tree, and so peaceful that I 
felt absolutely safe ind quite forgot the noise of the 
engine 


A Fairy Mountain 


We flew from 8.000 to 12.000 feet high, and at one time 
passed over the top of an extinct volcano, which, in years 
gone by, had been used by the Somali tribe to hide the 

ittle they had stolen in raids. Looking down I could see 


t few clusters of native huts like mushrooms, some 
cattle, tiny trees, and a water-hole—everything peaceful 
is the morning The farms looked like little Noah's 
rks complete with wooden animal Mount Kenya was 


beautiful sight as we flew along at an altitude of 10,000 
feet. I took a snapshot, which came out very well. Only 
the top, which is about 17,000 feet high, was visible 
ind it seemed like a fairy mountain, snow-covered against 
i brilliant sky, its lower slopes lost in the mists below 

I knew where the house was to which we were going 
ind was able to point it out so that the pilot could fly 
low and give the people warning However, as no one 
vas expecting the midwife to arrive by air, not the 
slightest notice was taken of all our warnings. Wecircled 
ibove the landing ground, and the natives were so 


anxious to see the ndege (bird) land that they chased 
up and down the field in furious excitement. The pilot, 
of course, hardly dared land for fear of killing a few of 
them as well as wrecking his plane and us, but after a good 
deal of manoeuvring he very cleverly managed to do so 
without mishap The natives rushed round the machine, 
half a dozen stark naked children appeared from nowhere, 
and everyone stared at the pilot, myself, and the aero- 
plane. One bright youth crawled beneath, lay on his 
back, and gazed up at the propeller. He then told his 
audience that the wings flapped just like a bird, otherwise 
how could the machine fly ? For my part I was truly 
thankful the wings had not flapped ! 


A Dangerous Motto 


I said goodbye to the pilot, and set off for the house 
one of the natives carrying my case on his head, and 
indeed, leading the way so rapidly that I had to run 
every now and again to keep him in sight. On my arrival 
I found that twin boys had been born a few hours pre- 
viously. The mother was very exhausted, and the babies 
tiny. They had been vigorously bathed (and scoured ! 
by a neighbour, who believed in cleanliness being next to 
godliness to the exclusion of common sense or comfort 
Ihe three victims were all the worse for wear, and so was 
the worried father, and there was no doctor nearer than 
80 miles. One of the babies developed bronchitis as a 
result of the scouring treatment, but fortunately recovered 
with careful nursing. 

There were three other children in the house, the eldest 
four years of age and the youngest 15 months, so the 
housekeeping, poultry and animals kept me busy and 
awake all day, while the babies kept me lively most of the 
night! The twins were breast fed every two hours during 
the day, and when they wakened during the night. They 
were given five drops of brandy every four hours, and 
were kept very warm. Later they were fed every three 
hours, and then every four, as well as when they wakened 
at night The mother fed them both at once and 
very soon was quite an expert at it She was only 23, a 
wonderful young mother of five, and did not feel the strain too 
much | was with her for six weeks, and left them all 
say, there was no excuse for 


doing very well. Sad te 

my chartering a plane to take me on my return journey 

ind I jogged prosaically back to hospital by train 
W.M.A 


“Be Able to be Alone” 


It is perhaps legitimate to enter a small plea for an 


occasional moment of reflective idleness.’’ ‘‘ Be able,’ 
savs Sir Thomas Browne to be alone. Lose not the 
advantage of solitude, and the society of thyself; nor 


be only content, but delight to be alone and single with 
Omnipresency. He who is thus prepared, the day is not 
uneasy nor the night black unto him Darkness may 
bound his eyes, not his imagination Thus the old 
ascetic Christians found a paradise in a desert, and with 
little converse on earth held a conversation in heaven; 
thus they astronomised in caves, and, though they beheld 
not the stars, had the glory of heaven before them.” 


Lancet 
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DISEASES O} CHILDREN 
LD ETICS, WELFARE AND THE 
EVE! SECOND EDITION By 
msov Wil Edi MR.C.P I 
i117 7 t Pla kdi 
/) fy 
in flexible covers. It 
¢ s diseases, and includes 
lare ind the common tintectious 
t that the book is an outline 
ib tint led to serve as a textbook 
t is te good and accurate as far as 
of useful illustrations in the 
es ns It should be noted that 
et eplaced by the tincture 
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W I yY ARI How é 
T Fou lition } j 
VJ t 1.A [.Bul k 1 
ra A ( H ut 
S Londov 
S Rroa 1 Hou 
3s Bd 
k gives mcise but com 
main tacts regarding energy 
proteins, tats and vitamins 
i ttle attention but we are told 
t et is for any reason very 
i rieties of foods are excluded 
int of certain mineral con 
the prevalence of anaemia 
rie ire convinced that many 
iet ry limited range ’’ with a 
f ir ilcium and phosphorus 
t adult requirement for these 
ire peculiarly low—especially for 
0.5 phosphorus 0.75 gm., and 
Si n optimum intake of vitamin 


C has now been proved to be of the utmost importance, it 
is curious that fresh fruit is not mentioned along with the 
necessary protective foods 

[he requirement in the latter respect is said to be 

one pint of milk per day and about one oz. of butter and 
probably one helping of green leaf vegetables 
best as salad and raw) or carrots; eight ozs more of 
fish (preferably herring) per week The author explodes 
the fallacy that ‘‘ there is no nourishment in white bread,’ 
but not evervone will agree with her that brown bread is 
»f so little importance in the diet of the poor 

Tables of food values comprise the second half of this 
book, the analyses being chiefly those of Plimmer; useful 
suggestions are given for calculating the food value of 
D2 lbs. of various foods and also of certain recipes 
[t is unfortunate that the only suggested food budget for a 
family is one compiled in 1914 when food was considered 


cheese 


or 


ZS. OF 








chiefly as palatable fuel and the importance of minerals 
ind vitamins was little understood The author of 
Food Values admits that the Calories and proteins 
in this diet are too low, and in the original budget a 
ll amount of money is allowed for possible vegetables 
nd fruit the italics are ours Apart from these 
points, this fourth edition of ‘‘ Food Values’’ will, like its 
predecessors, prove useful to all those concerned with 
lieta calculations 
R.P 
PRINCIPLES OF CHEMISTRY \n INTRODUCTORY 
TEXTBOOK OF INORGANI<( ORGANIC AND 
PHYSIOLOGICAL CHEMISTRY FOR NURSES AND 
S DENTS OF HomE ECONOMICS AND APPLIED 
CHEMISTRY, WITH LABORATORY EXPERIMENTS 
FoUuRTH EDITION By H. Roe, Ph.D. (Henry 
Kimpton, 263, High Holborn, W.C.1 pr 12 
ON! nders whether nurses in this country will evet 
, 1 to possess such a knowledge of chemistry as 
art in this volume The book, in the opinion of 
t s 1 more suited to the needs of medical 
tudents It conveys a very good account of 
ibject, and its value is enhanced by the inclusion 
f questions for study given at the end of each chapter 
It s the field of inorganic and organic as well as of 
physiological chemistry within the compass of about 
400 pages, and includes several laboratory experiments 
Nat lly nurses will find the chapters dealing with such 
tters is foodstuffs nutrition vitamins internal 
‘ tions and the chemistry of excretion of most use 
r} tions dealing with these topics are very suitable 
is they are clearly and concisely written The book has 
evidently had a good sale in the United States as it 1s 
in its fourth edition For reference purposes it 
certainly be recommended with confidence, but it 
t sufficiently elementary for use as a text-book by 
t iverage nurse 
J.B., M.D., LL.B. 
TEXTBOOK OF SURGICAL NURSING (THIRD 
EDITION By Manelva Wylie Keller, B.S., 
R.N Vacmillan and Co Ltd St Vartin 
Street, W.C.2; price 12s. 6d 
Tuts book, now in its third edition, is very readable 
and comprehensive (nearly 500 pages One could point 
out what seem to be some important omissions (tor 


example, the nurse’s duty in cases of haemorrhage after 
tonsillectomy and amputations, more detail to the 
nursing of cases of cleft palate repair, and on), but 
on the whole the student would obtain from this book a 
very generous and sound idea of the nursing oi surgical 
Though the author is American, the style and 
methods of nursing are not particularly so, and English 
nurses need not hesitate to buy the book on that score. 
The questions at the end of each chapter and the wealth 
of illustrations are particularly worthy of mention. 


H.M.G 
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Cystopurin 


Cystopurin is the method of choice in dealing 


with bacterial invasion of the body by drugs acting through 


the blood-stream. 


Stated generally, all infective conditions constitute 


indications for its use. 


In doses of 2 tablets t.d.s.. Cystopurin has a 
definite prophylactic value, and as such should be in every 


person’s possession. 


A Genatosan product 


for effective action 





Literature on request. 


GENATOSAN LIMITED, LOUGHBOROUGH, LEICS. 
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Nation’s Fund for Nurses 


Nurses’ Appeal Committee 


In the few short days before Christmas we received the 
llowing kind and generous gifts and greatly appreciate 
thoughtful remembrance of our Fund at that busy 
time \ll through 1936 our supporters have been most 


uthful and we thank every one of them most warmly 
vd \ d wish them all a Very Happy and Pros 
erous New Year Our New Year resolution is to reach 


the 43.000 milestone | the month of May To have 
ttained it by Coronation Week would be most satis 
factory and we pe not impossible Please continue 


' \ ilued and splendid help for our nurses. They 

need it so urgently and they are more than grateful for 

your tribute to their work and sympathy for their distress 

\ Very Happy Ne Year for all. — 


Donations tor Week ending December 26 
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News in Brief 


Those Curls ? 


Tue London Hospital, which bought equipment for a 
nurses’ hairdressing department in June, 1934, has done 
so well out of it that the full cost, 212, should have been 
cleared by the end of 1936. The nurses’ “ shop,” too, 
does a trade running to about £70 a week. 


Toasting the College 

\r the annual dinner of the Halifax branch last month 
the toast of the College of Nursing was proposed by Mrs 
E. E. Cockcroft, president of the British Soroptimist 
Clubs Miss Montgomery northern area organiser, 
replied to the toast. 


Changes at the Royal Northern 

Miss E. M. WILLIS, matron of the Royal Northern 
Hospital, Holloway, N.7, is to retire on February 28 
Miss Willis was trained at the Royal Free Hospital and 
from 1919 to 1924 was matron of the Royal Chest 
Hospital The assistant matron, Miss C. Ungless, has 
been appointed to succeed to the matronship 


Others Please Copy 

SILENCE PLEASE remember the neighbours Fhis 
is the poster Mr. A. P. Herbert, a member of the Anti- 
Noise League, sets up inside his front door on party nights. 
Last minute chatter, farewells, and assignations, he said, 
speaking at the league’s luncheon recently, must all be 


r 
lone inside and not outside the house 


- louury >. T rcp 
Their New Head Nurse 

Miss Ipa F. BuTLER has been appointed Director of 
the Nursing Service of the American Ked Cross in succes- 
sion to the late Miss Clara D. Noyes. Miss Butler, who 
oined the service under the late Miss Jane Delano, and 
rganised a children’s hospital in Lyons during the War 
vas decorated by the French government for her work on 
behalf of that nation’s children during the war years 
Christians, Awake ! 

EacH patient in the General, Queen’s and Jattray 
Hospitals, Birmingham, found a ten shilling note under 
the pillow on Christmas morning. The gift came from 
Lord Austin of Longbridge, the president of the Birming 


im United Hospitals The nurses, sisters and maids 
vere even luckier than the patients, for a box of chocolates 
was added to their notes—but not under the pillow 


Supervision of Midwives 


ASKED by the Minister of Health for observations o1 
lraft Midwives (Qualifications of Supervisors) Regulations 
1936, to be made under Section 9 (2) of the Midwives Act, 
1936, the London County Council have stated that they 
onsider the proposed requirement of three years 
experience for non-medical supervisors inadequate They 


commend that every non-medical supervisor should 


ti 
ul 


have been in active practice as a midwife for at least five 
years, two of these within three years of taking up an 


Appointment as supervisor. 


In Recognition of Success 

Just before Christmas the board of management ol 
Southend General Hospital presented Miss Syer, the 
matron, with a gold fountain pen in recognition of het 
recent success in gaining the Diploma in Nursing of London 
University Miss Syer, in acknowledging the gift. said 
she owed much to Miss Saunders, their former matron 
now matron of University College Hospital, for encourag 
ing her to enter for the examination, and to them all for 
enabling her to study while she carried on her regular 


duties 
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IGHT-DUTY, with its heavy sense of 

responsibility and the long monotonous 
hours in the quiet wards entails a severe 
nervous strain. 


Delicious ‘ Ovaltine’ can be a wonderful 
help in soothing tired nerves and keeping 
vou cheerful and alert during the night. No 
other food beverage is so sure a safeguard 
against nervous strain and exhaustion. 


‘ Ovaltine’ is prepared from eggs, milk and 
malt. Eggs are liberally used because they 
are rich in lecithin (organic phosphorus)—a 
valuable nerve-building element without 
which no tonic food beverage would be 
complete. That is one of many reasons why 
‘ Ovaltine’ definitely stands in a class by 
itself. There is nothing “just as good.” 


Free Lectures and Films.—TZhe proprietors of 
‘Ovaltine’ provide—free of cost—the services of a 
Lecturer and the display of interesting cinematograph 
films to Nursing Institutes and Colleges. Write for 
details to ‘‘ Lecturer,’’ A. Wander Ltd., 184, Queen’s 
Gate, London, S.W.7. 














IS 


Avoid Night- d. uty 


Nerves 
hy drinkin 
delicious 7 


Ovaltine 














THE NURSING TIMES—JANUARY 2, 1937. 





Appointments 


Territorial Army Nursing Service 
The War 1ounces that the following appoint 
ents have been made recently in the Territorial Army 


Ollice ann 


Staff Nurses 


I U& ra Hospital Misses M J Brown 
E. M. Gravelius, F. M. Greenwood, M. W. Hill, M. G 
Martin, A. V. P. Mitchell, I. M. M. Moys, G. R. Peckett 


impson, D. M 
il fa Misses I W 
I Marshall, L. G. Paget, M. ] 
M. Davis, A. M. Bowsher, | 


Stratford. 2nd 
Davidson, ( 
J. Marren, M. White, M 
Whitehead, B. L. Triggs 
Kenion, G. M. R 


jvd Lov n Ge uf p Misses S 
Emery R Thomas it} London General Hospital 
Misses E. A. OJ K. E. Rees, M. R. Epplestone, A 
H n, B. W E. |. Hawkings, C. M. Fisher, M. ] 
Caldwe Ist Sout General Hospital: Misses I. D 
Readman, G. F. Wyn 2nd Southern General Hospital 
Misses I. M. Downs, M. A. L. Cottingham jyd Souther 
G Hospita Miss G. M. Speaight, M. Robson 
R.G, Aitken, E. McCarthy, H. S. Duckett, N. E. Young 
S. M. Atthill, | I. Kilner, A. M. Pargeter, M. M. Deacon 
St Ss n ( Hosput Miss A. M. Thomas 
Sout) G Hospit Misses M. E. F. Pepper 
= Chant ist | t G wl Hospit Misses I 
P. Holme, W. T. M M. J. Parsons, P. Radford, A. 
Sw k, | M. 7 oo oc £2 k, K. Johnson, P 
N 1 mw. KR I B. Stanton, |]. Walton 
il Hospita Misses M. W. Allchurch 
| i. Robl | b er Ist U fern Genera 
Misses N. D. I vistle, O. A. V. Jones, M 
M. |. M na |. Robinson, M. A. Sherri 
I t D. M. H kins, H. M. Prestidge, I 
] \. ] 2 ui G ral H Misses 
I | i HM , Genera 
Nl N. ] | I. Lane, M. |]. M 5 
\ mo 2 t Northern G ! 
\I » | Kk. D. Humble, M. H 
I ie 5 = \. A. Oldfield, | \ 
I \I . a I S 1, I Wedderburn, I 
( | Hi ( St n 2» Norther» 
j M | M. See I. Buck, |} I 
( n-1 re | M. Manr M. Calvert, E. Settle, I 
5 ‘ E. M. W. Har Nort General Hospita 
M \ E. | C. J. Bolton, V. E. Barst 
I | W. ¢ E. Cart ig B. Fairbor e, 
Ss. E. H ‘ L.. Halden, K. Lofthouse, S. I. Morris 
t | WESwu M. Tl pplet H. M Tindall, W 
\\ Mi lev M. VW M. Horton, H. P. Williamsor 
f ( H Misses B. L. Pentney 
I I I >» H p th Nort v? G& va 
t vi N. A M. K. Harte, H. M. Kelsall 
kK. M \Vvl I I. A y KX. A. Broughton, M. M 
H G.M P.M. R s,G.M. Sanson, N.Thompsor 
h Hospita Misses B. M. Robertsor 
M. Baxter, |. W. Bertrams, E. M. Brewis. I W Taplin 
stot ( Hospita Misses M. M. Downie 
M.M M. B. ¢ | 1V.M iv, M. Carmichael 
W. M. Sutl ur F. M. S. Hourston, C. Clark, |} \ 
M H. R. Filet |. G. Galbraitl 4th Scottis 
{ H ! \i S. Macdonald, W I r tts, M 
( \. F. Mcl 
l lerritor Arr Nursing Service consists of ladies 
y who undertake to serve 
v ra pit isualty clearing stations 
a the Territorial Army is 
1; the member rrv on with their civil duties 
\ll a tments a i tothe general hospitals, and 
the tual unit with which each member is to serve will be 
tified ver by tl rincipal matron of the hospital 
‘ mergen 


Administrative Posts 
FLETCHER, Miss M. I., S.R.N., S.C.M 
Infirmary, Oldham 
[rained at Royal Inf 
Moor, Sheffield: Liverpool Maternity Hosp 
College of Nursing 
ORMEROD, Miss M. J., S.R.N., R.F.N., S.C.M., night 
sister, Kendray Isolation Hospital, County Borough, 
Barnsley 
rained at 
Royal Inf 
certificates 
WAREIN‘ Miss E., S.R.N., S.C.M., superintenden 
nurse, Worcestershire County Council 
I Nottingham Inf 


Trained at 
Health Visitors 

Miss M., S.R.N., R.S.C.N., assistant health visitor, 
Urban District Council of Tyldesley 
[rained at Booth Hall Inf., Blackley; Municipal Mater- 

nity Home, Chesterfield. Health Visitor's Certificate. 
Miss F. M., S.R.N., S.C.M 
h of Sunderland 


Hartle pools Hosp 


, night sister, Royal 


Doncaster; City Hosp., Lodge 
Member, 


Borough 
Bradford 


Isolation Hosp., St. Helens; 
Housekeeping and tuberculosis 


BAIN 


BINKS health visitor, County 


Boroug 
Maternity 


1 
rained at Sunderland 


Home Health Visitor's Certificate 
Lucas, Miss E., S.R.N., S.C.M., health visitor, County 
Borough of Sunderland 
Trained at Municipal Hosp Sunderland Health 
Visitor's Certificate 
PRENTICE, Miss S. H., S.R.N., S.C.M., health visitor, 


Metropolitan Borough of Islington 
[rained at General Hosp., Kettering; General Lying-In 
Hosp., S.E.1 Health Visitor's Certificate 
Tomuin, Miss M., S.R.N., S.C.M., health visitor, 
Walthamstow Voluntary Child Welfare Society. 
[rained at North Riding Inf. Middlesbrough. Healt! 


Visitor’s Certificate 


Sisters 
Miss ( L S.R.N S.C._M departmental 
sister, St. Mary Islington Hospital, N.19 
[rained at Selly Oak Hosp., Birmingham; Prince of 
Wales's Hosp., N.7. Housekeeping certificate 
Miss E. I S.R.N., S.C.M 
Mayday Hospital, Croydon 


LIVERMORI 


sister-in-charge, 


DAINSBURY 


Trained at Southmead Hosp Bristol. Midwife 
Teacher's Diploma 
Masseuse 
FERGUSON, Miss M., S.R.N., C.S.M.M.G., M.E., L.E.T., 


sister-in-charge Gloucester- 
shire Royal Infirmary 
[rained at Royal Hants County Hosp., 


University College Hosp., W.C.1 


massage department, 


Winchester; 


Industrial Nurse 


Linton, Miss F. M., S.R.N., sister in charge, Henry 

Hughes and Son, Husun Works, Barkingside, Essex. 

Trained at Inf., Sheffield; Jessop Hosp., 
Shefheld 


Royal 


Food Supervisor 
Dart, Miss M., S.R.N., S.C.M., food supervisor, North- 
Western Hospital, N.W.3. 
Trained at Dreadnought 
Waterloo Hosp., S.E.1 


Hosp., Greenwich; Royal 
Member, College of Nursing 
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DOCTOR 
AFTER DOCTOR 
RECOMMENDS 














GRAPE JUICE 


The splendid tonic properties of the pure juice of vineyard 
grapes have been recognised by the Medical and Nursing 
Professions for generations. So much so that in cases 
where the patient’s means have permitted, Doctors have 
frequently prescribed what is known as the ‘ Grape Cure.” 
This consists of residing for a period near a vineyard, and 
eating nothing but grapes and drinking nothing but water 
—a 1égime that has restored many thousands of invalids 
to health and strength. 

Now Vita enables the “Grape Cure” to be prescribed 
without going shueeh-~dliven ieee a bottle! Conservative 
medical opinion has been moved to unwonted praise. These 
are a Harley Street Doctor’s words—* That grape juice is 





now available for everyone in this form constitutes one of 


the greatest advances ever made in the science and art of 
healing. ‘ 

Vita Live Natural Grape Juice brings your patients 
three great health regenerators: — (1) Abundant Iron, 
essential constituent of the red blood cells and vital to 
the anaemic, (2) Natural Blood Sugar, an immediately 
energising and strengthening fuel that the most weakl 
can take because no digestive effort is necessary to rw | 
it, (3) Live Ferments, the actual living elements in fresh 
grapes, of splendid value to digestion and general well- 
eing. 

A free testing sample will be sent on receipt of your 
Professional Card. Vita Products Ltd, City Gate House, 
39-45 Finsbury Square, London E.C.2 





for Anaemia i 


“ The first case in which I observed its (Vita 
LIVE Natural Grape Juice) effects was that of 
a boy suffering from secondary anaemia fol- 
lowing rheumatic fever. After fourteendayson 
the grape juice, the change in his colour was 
striking and at the end of a further seven days 
he had regained his natural colour.” 


M.R.C.S., L.R.C.P. 


, ope 
for Nourishing 

“ J find your grape juice highly nutritive. It is 
excellenton an empty stomach as a restorative, 
and I am sure it will do good in all forms of 
invalidism, debility and lowered resistance, 
either before or after illness. Itshould beagreat 


‘find’ for the sick room. M.D., Harley Street. 


= 
for Convalescence 

“TI consider your Vita LIVE Natural Grape 
Juice concentrated a most excellent product, 
and shall certainly prescribe it in my practice. 
It is very pleasant to take and most economical 
to use, and will be a valuable adjunct in many 


cases of illness ” MD. MB 
for Debility 


“ This patient (suffering from anaemia second- 
ary to cardiac debility) was making poor pro- 
gress until she commenced taking the grape 
juice. After a month... hersymptomsof pallor, 
shortness of breath and frontal headaches 
disappeared, and her heart action improved 


considerably.” M.R.CS., L.R.C.P. 








You, too, are right N URSE to advise it 
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H. K. LEWIS & Co. Ltd. 


MEDICAL PUBLISHERS 
AND BOOKSELLERS 


Large Stock of Books on NURSING, 
MEDICINE and SURGERY 
and Allied Sciences. 
ANATOMICAL MODELS, DIAGRAMS, 
CASE BOOKS & LOOSE-LEAF Books 
for Nurses and those engaged in 
Hospital Practice. 
OSTEOLOGY in stock. 


LEWIS’S CHARTS 
Used in Hospitals and Private Practice. 
Specimens of any Chart post free on application. 
All Charts Carriage Free in the British Isles. 


MEDICAL & SCIENTIFIC 
LENDING LIBRARY 
Annual Subscription (Town or Country) from 
ONE GUINEA 
Detailed Prospectus and Bi-Monthly List 
of additions post free on application. 





LONDON : 
H. K. LEWIS & Co. Ltd., 136 Gower St., W.C.1 


Telephone: EUSton 4282 (5 lines) 














Keep sony Free 
INDIGESTION 


Bottle-fed babies are altogether happier and 
thrive amazingly when they have ‘ MILK of 
Magnesia’ to prevent ACIDITY. 

Excess acid causes food to curdle the moment 
it reaches the stomach, turns it sour, makes 
it ferment and form gas. Hence baby’s pain 
and distress. 

A teaspoonful of ‘MILK of Magnesia’ given 
with the first feed in the morning quickly 
overcomes acidity, keeps the stomach sweet 
and ensures easy digestion. 

‘MILK of Magnesia’ is equally good for 
adults. It relieves indigestion immediately. 


4) re) 2 


MAGNESIA’ 


1/3 per bottle. Treble size 2/6. Of all chemists. 
Be careful to ask for ‘ Milk of Magnesia,’ which is the registered 


trade mark of Phillips’ preparation of magnesia. 
There is nothing “ just as. good.” 

















The Ethics of |; 
ASPRO * 


from the el A 
Physicians Standpoint 


Physicians and Nurses demand 
of a commodity like ‘ Aspro’ 
First—Purity. 
Second—Standardisation of formula. 
Third—Hygienic Packing. 


‘ ASPRO ’ fulfils these needs. It is always safe, always 
up to Pharmacopaeia standard, and shows no variation 
in results. Furthermore, through the efficiency of the 
SANITAPE System, it is the most hygienically packed 
tablet in the world. 

‘ASPRO’ consists of the purest Acetyl Salicylic Acid that 
has ever been known to Medical Science, and its claims are 


based on it superiority 
a , 
y-VJ-7-18) 


REC TRADE MARK 
Made in England by 
ASPRO LTD.,. SLOUGH, BUCKS 
Telepbone : SLOUGH 608 


B% 


No proprietary right is claimed in 
the method of manufacture or formula. 














SIXTH EDITION—NOW ON S,,LE 


DIAGRAMS 
to illustrate Lectures on 


SURGICAL NURSING 


BY 
Arthur Edmunds, C.B., M.S., F.R.C.S., Surgeon 
and Lecturer in Surgical Nursing, King’s College 
Hospital, London. 


6d. per set of ten sheets, postage 1d. extra 
Postage Abroad, 3d. 

Orders, with remittance, should be sent to The 

Manager, “ The Nursing Times,” St. Martin’s 
Street, London, W.C.2. 











“The Nursing Times” 


INDEX FOR 1936. 


Those of our readers who would like a 
free copy of the Index to the journal for 
1936, for inclusion in their Self-binders or 
in volumes to be bound for future reference, 
should apply to the Manager, The Nursing 
Times, St. Martin’s Street, London, W.C.2, 
enclosing a stamped addressed foolscap 


envelope 


























\ recent report by Dr. R. Veitch Clark, M.O.H 
records an independent inquiry among people removed 
from one of the slum areas of Manchester to new housing 





estates The people were 
return to the old area 


against return. Dr 


Veitch Clark writes : 


asked if they would like to 


The replies were overwhelmingly 


: The comfort 


able belief that. any considerable section of the people 
who live in slum areas do so because they like it has, in 
the course of this investigation, shown itself to be frankly 


absurd 


desire not to return to the slums 


Varied reasons were given by the people for their 


One man said, ‘ We can 


THE 
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go to bed and expect to sleep. On hot nights we often 
used to sit on the pavements all night through.’ Anold 
soldier said that when he wanted to cheer himself up he 
used to go back to the slum area and look at the back- 
yards and see what he had left. An old woman said that 
she had not expected to live amongst green trees until 
she was taken to the cemetery, and that she would not go 
back if she were offered the town hall. Children had 
improved in health and spirits, and one mother reported 
that her daughter would not go shopping with her in the 
old area as she was afraid they were going back to live 


Crossword Puzzle Number 260 


A prize of 10/6 will be awarded to the sender 
of the first correct solution opened on January 6. 


this office not later than 


OLUTIONS must reach 
the first post on Wednesday, January 6. 
Address vour entry to ‘‘ Crossword Puzzle No 260, 


Time Be 
W.C.2 


The Nur 
Martin's 


ing 
»treet 


Macmillan & 


Co., Ltd ot 


Write your name and address in block capitals in the 


space provided 
Do not 
entry 


enclose any 


other 


communication with your 


No correspondence can be entered into with regard to 
this competition, and the decision of the Editor is final 


and legally binding 


Clues 


l. A pretty pink and white 
salad vegetable 
t \ bone and a term in 


mathematics 


s. Pass by on the other side 


%. A eondition met with in 
mental nursing 
lO. A favourite hour for coffee 
12. Composite triangular bone 
Clues 
l. He goes cattle thieving 


2. Midday or evening accord 
ing to class. 

3. As familiar as 
nurse. 

5. Opposite of fictitious. 

6. There is usually a tax on 
this 

7. Small, pink and fishy. 

ll. Boswell did this to every 

saying of Dr. Johnson’s 


i bed to a 


Across 

13. Most people have a secret 
desire to write one 

16. Musical comedy of 

sp ctacular variety 
Joseph Chamberlain’s 

favourite flower 

21. A fine art, they say 

22. Biblical penman 

23. A morphine derivative 

24. Home of the 


25. Send down the slips 


the 


20. Mi 


vocal cords 


Down 

14. This gland is often re 
moved 

15. “* When the last great 


comes to write against 
your name.” 
16. Blue signifies a boy baby 
17. How 
claimed 
it! 
18. Be in proximity to 


Archimedes ex- 


* T have found 




















there. The threat of a return to the slums was used by 
mothers to make their children behave.’’—‘‘ The Medical 
Officer.”’ 
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12. Treatment with this is 19. This form of warfare was 
advocated in several predominant twenty 
liseases. years ago pts apunoes 
Solution to Puzzle No. 259 
aii oe Mie Otel 11, Tool, 12, Urge, rn 
13, Rump 14, Lot 16, Moon 17, Ere 18, Dived 
20, Caterer. 22, Nails. 24, Basal. 26, Nuts. 27, Sage 
28, Senna. 30, Teeth. 31, Greases. 34, Ham. 37, Diver oe ° 
38, S.O.S. 41, Acid. 43, Dad. 44, Tape. 45, Free Prize- Winner 
46, Ogee. 47, Tenner 48, Errand We have great pleasure in awarding a prize of 
Down.—1, Strewn. 2, Tour. 3, Rome. 4, Alp. 5, 10s. 6d. to: 
Split. 6, Peter. 7, Rum. 8, Crop. 9, Ego. 10, Lentil Miss Hilda Tate, 
15, Over 18, Dastard 19, Debater. 20, Clung. 21, 9, Benfield Road, 
Rages. 23, Inn. 25, See. 29, Lava. 32, Eider. 33, Walkergate, Newcastle-on-Tyne, 
Sedge. 34, Haft. 35, Acre. 36, Mien. 38, Saga. 39, whose solution of Puzzle No. 258 was the first correct 
Open. 40, Seed. 42, Den. 44, Tor. one opened on December 23. 
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College of Nursing Announcements 


Application forms for membership of the College of Nursing can be obtained from the Secretary, 


College of Nursing, Henrietta Street, 


Education Department 





tion in Aw Raid Precautions 
i sutions will be arranged 
\l " January Ll, to Saturday, January 
W be held approximately 
will be held at the termina 
a il f will e urged 
I \ be granted to al 
| . 2s Application 
! | Depart t 
i “tree W.] 
) . , a 
Public Health Section 
f f Cecntw () ra 
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~~ e Se ta 
~ ( Nursing, la, Henrietta 
iH ( t .W.R, ar als 
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W.1, 


or from any of the branch secretaries. 


rea organiser. Several new members joined. Tea was afterwards 
served 

South and West Somerset Bran:ch.— Members 
of the meeting to be held at the General Hospital, Bridgwater, 
on Saturday, January 9, at 2.30 p.m., and all are urgently re- 
juested to remember their obligation to attend, when it is hoped 


very important professional discussions will be enjoyed. 
Additions to the Library of Nursing 
(November) 


9) 6Oand edical history 6 


are reminded 


some 


Retired Habitation : 


History of the Retreat, York” by H. C. Hunt. Biology. 
Adventures before Birth” by J. Rostand. Diseases. 
fextbook of Chronic Diseases,’ by R. G. Cooke. Regional 
seases ‘Squint Training,’ by W. A. Pugh. “ Elementary 

Pathology ” by K rhompson. Women and children. aby 


(iuide for Mothers” by A. 
from 1 to5 vears”’ by J. Gibbens 
by E. Novak Vervous diseases 


by Brain and Strauss Psy 


R. Dafoe. “ The Care of Children 
‘The Woman asks the Doctor ’ 

* Recent Advances in Neuro- 
choloqgy.—* inhibitions. Symp- 


isand Anxiety by S. Freud Surgical nursing. P Operating 
Room Procedure f Nurses” by J. D. Jolly Ortho paed ic 
' 7] Chiropody by I Charlesworth Dietetics. 
Nutritional Factors in Disease’ by W R Fearon. * The 
School Boy (Nutrition) by G. E. Friend. The Problem of 
Nutrition : Vol. IIL, Nutrition in Various Countries ” League 
of Nations Genera “The Slum” by H Barnes ae 
Patient looks at the Hospital” by F. G. Fidler. ‘* Woman’s 
Mysteries by | Harding Economies.—* The Disinherited 
Famil ! Rathbone \ full catalogue of books may be 
iine! from the Librarian, College of Nursing, price Is., 
post ire 
New Members 
November (continued) 
West, B. A.S.( Aberdeen Royal Inf.); Westcott, M. [. (Hounslow 


Hosp., Middlesex); Wheen, ©. H. (Royal Victoria and West 
Ilants Hosp., Bournemouth); White, P. M. (Northampton General 
Hlosp Whittingham, P. M. M. (Manchester Royal Inf.); Wilcox, 


I \ King Edward Memorial Hosp., W.13); Williams, G. FE. 
Manchester Royal Inf.); Williams, M. (Chelsea Hosp. for Women, 
SW unl Middlesex Hosp., W.1); Williams-Green (née Neale), 
ki. M. (Royal Free Hosp., W.C.1); Williamson, J. (Royal Northern 
Ilusp., N Willoughby, N. (Manchester Royal Inf.); Wilson, 
J. M. Middlesex Hosp., W.1); Winfield, K. R. (Mansfield 
inty Instituti md City General Hosp., Sheffield); Winter, 
i \ Redhill County Hosp., Edgware); Woollcombe, E. ¢ 
Prince of Wales's Hosp., Greenbank Road, Plymouth); Words- 


General Hosp., Sheffield); Wyness, H. L. (West 


Herts Hosp., Hemel Hempstead). 
December 


Abbott, M. C. L. (Chelmsford and Essex Hosp.); Adcock, N. E. 


Norfolk and Norwich Hosp.); Addison, J. (Guy’s Hosp., S.E.1); 
Ansell, | Willesden General Hosp., N.W.10): Archer, E. G. 
(iuy’s Hosp., S.E.1) Ashton, I. (Withington Hosp., West 
Didsbury); Baines, I Victoria Hosp., Burnley); Baker, A. 
Bristol Royal Inf.); Baker, B. S. (Royal Victoria and West Hants 
Hosp., Bournemouth); Baker, H. A. H. (King’s College Hosp., 


; Baker, W. E. (Guy’s Hosp., S.E.1); Baldock, E. A. (St. 
Thomas’s Hosp., S.E.1); Baldwin, M. J. F. (Hackney Hosp., E.9); 
Walton Hosp., Liverpool); Barnes, K. (St 
Thomas’s Hosp., 3.E.1); Barnes, M. E. (London Homoeopathic 
Hosp., W.C.1); Bartlett, E. P. (St. Thomas’s Hosp., S.E.1); 
Bavley, M. (Belfast Inf.): Beamish, N. V. (Guy’s Hosp., S.E.1): 
Beesley, A. M. (Metropolitan Hosp., E.8); Belton, A. (Chesterfield 
ind North Derbyshire Royel Hosp.); Bennett, I. A. (City General 
Hosp jentley, C 
Memorial Hosp S.E.18); 


fallantyne B 


Leicester): 


Berrington, E. E. (Walton Hosp., Liverpool); Berry (née Ker) 
H. ¢ Middlesex Hosy W.1); Bishop, A. M. C. (St. Thomas’s 
Hosp., 5.E.1);Bishop, B. J. (King’s College Hosp., 3.E.5); Black, 
M. I Lambeth Hosp., S.E.11); Blackwood, A. J. (Royal 
\lexandra Inf., Paisley); Blake, M. E. (Gloucester Royal Inf.) 
Blue, F. M. (St. Bartholomew's Hosp., E.C.2); Boardman, K. H. 
Walton Hos, Liverpool); Bookham, L. G. (Guy’s Hosp., 
S.E.1); Bowie, J. (Victoria Inf., Glasgow); Boyd, L. W. (London 
Hosp., E.1); Brammer, E. (Sheffield Royal Inf.); Brinkley, C. 
Alma Road Hosp , Rotherham) 


(To he 


continued.) 
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Anusol brand Hemorrhoidal Suppositories are the 
result of scientific research for an effective means 
of relieving the distressing symptoms of hemorrhoids 
without resort to opiates and local anesthetics, 


<> 


li mm 





Wee Cindeiaee” — 


Mh HI] % 







“PROF IFT AF 















A trial of Anusol Suppositories will afford 
convincing evidence of their remarkable efficacy 
in relieving pain, arresting hemorrhage and 
reducing congestion. 





Anusol Suppositories can be used with perfect 
e safety and good results in pregnancy, nephritis, liver 
disorders and where operation is contraindicated. 





Full particulars and samples sent on request to 
Registered Nurscs 


Made in England by 
WILLIAM R. WARNER & CO. LTD., 
300, Gray's Inn Road, London, W.C.1 
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i¢ INO SD, (Trade Mark) 
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3 "3 An antiseptic which is perfectly safe, as well as efficient, is 
particularly valuable in treating diseases affecting the nose, 
ft throat and ear. The germicidal potency of ‘ Dioxogen” is entirely 
oe dependent on the large amount of pure nascent oxygen which is 





ay readily liberated on contact with the infected parts. “Dioxogen” 
, can be used freely with entire confidence as a spray, gargle or 
swab. “Dioxogen" is a specially pure and active hydrogen 
peroxide distinguished from the ordinary peroxides by its high 
strength (20 per cent. higher than B.P. standard), 
freedom from acetanilide, low acidity, and 
exceptional stability and keeping properties. 


In bottles at 1/6, 2/9 and 4/6 


Descriptive booklet and clinical trial sample 
on arplication to 


PNiike@stcvaleltingw nce 


LONDON, E.2. 


Telephone Bishopsgate 3201 (12 lines Telegrams -"Greenburys Beth London 
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The Lubricant 
that is kind 
to hands and 


__v instruments 


ra | ieee. 
="LUBAFAX =e" 
— LUBRICANT 


A soft jelly-like substance. Non- 


non-irritating. Easily removed 
Collapsible tubes containing 2 oz, 
from hands and instruments by water. (approx.) from all Chemists 


“2) BURROUGHS WELLCOME & CO.. Lonpon 
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